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ABSTRACT | - - |
oo ‘ In the past few decades, senior centers have
developed .at an exponential rate. To investigate elderly citizens'
 knowledge of senior center activities and services, 250 white older
‘adults (125 center users and 125 nonusers) from a small urban
community were personally interviewed about the services and
activities provided by their local senior center. An analysis of the
demographic data showed that the subjects were mostly married female
homeowners with ‘a median age of 71. Annual income was under, $7500,
and the majority had lived in the community for 50 years. All ’
subjects were aware of the existence of the community senior center
and 99 percent could correctly identify its location. Only a small
minority of the sample was aware of any services, other than the 83
percent who were aware of the hot lunch program. The local newspaper,
family, and friends were the most cited sources of information by
nonusers. As would be expected, center users were more aware of
activities than nonusers. Dinner parties, cards, square dainces,
.bingo, trips, and clubs, respectively, were the most recognized
activities of the senior center. Center users identified the senior
center publication as their major Fource of information. (BL)
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ABSTRACT

This study of the elderly's kuwowloedge of gonior center
.activities- shows thét the large majority of .the agéd'aro uﬁ—
vable‘to>identify specific cénter programs or.activities but
center usérs have greater knowledge thai nonusers. Traditional
predictor variables explain only -& small-amount of the variation
in knowledge. The sources of knowledge cited by thé eldérly are
rcstricfcd to newspapers, family and.frionds, and (in the case of

center users) the center publication.



ACT IV IS AMONG 'PHED BLDRREY

One of the most sigpificaﬁt developﬁents witnessed by geron-
tologisté has been the alﬁost exponential growth of senior centérs'iﬁ
thg United Sfages in the. past several decades. From their beginning
in New Ygrk'city in 1943, the number of senior centefs hés increased
from 340 in 1966 to over 5,000 in 1935 (United States Senate_Selec;_
Cqmmittcc, 1979) . Although a substantial body of lLiteraturc cxists
011.51011ii\f contors nt\dv thetr uee .(Skﬂlxxxnun and 5it\\1x‘y-, POl tovey,
1962; Trcia and Simméns, 1971; Naéional Council on the Aginq! 1975;
qusseﬁ et. al, 1978), gerontologists have failed to systematically
investigate the elderly's awareness and knowledge of senior centers.

Since lack of awareness or limited knowledge Qf.senior cente;s
can be important recasons for ncnparticipation in them, practitiqnér§
as well as rescarchers can ill afford to be uninformed about thesec
issues. This paper addroséos several auspects of this Twportant
topic. ﬁﬁre specifically, the present reseafch: examines ﬁhe
elderly's knowledge of scnior center activities aﬁd programs;
analyzes the correlates éf this knowledge; and identifies the
elderly's sources of information for thesc activitics‘and'programs.
Thé need fdr up to date i?formation on this phenomenon has grown‘
as éeﬁior centers have emefged as important components of‘thé
~elderly support é?stem and havé incrcasingly been identificd as

"focal points” in the service delivery network (Leanse, 1981).

"REVIEW OF THE LITERATURE
The great majority of previous research on the elderly's

knowledge of services has not focuscd on senior centers but rather



has examined scrvices in gencral. Not‘surprisingiy,Aresearch findings
on the degree of knowiedge of'services vary.cOnsidefably from study to
st;dy and.from éervice to service. ‘Lééata (1975) repdrts 10 ﬁcrccnt
of a samble of ‘Chicago elderly being aware of an information center
for senior citizens although 87 percent thought it was a "good idea":
Downing (1957), on the éther hand, fqund that two;thirds of a sample
of persons over sixty in Syracuse hgd;heard of a seﬁior club ana'
StrojanVic (19?2) rbports almeost all of a low incomne olderly sample
téken from four soﬁtheaétern sﬁatcs had heard abput one. "service" -
medicare. Data analyzed from é Canadian sample by Snider (1980a)»show
that iny 10 of 35 services were recognized by at ledst thrée;éuartefs‘
of thé elderly reépondents. Older adulté were more likely‘tovbc

aWare df local health and Social‘servigg,agencies éffiliatéd with

national organizations - organizations with considecrable media

—

‘exposure.’

-
]

Data from a study by tﬁe author on the elderly in'a Néw Yprk
nonmcfropoiitin county indiqate-a féirly large percentage of
elderlf had "heard of" service programs. ‘Approximately fwo—f
thifds‘have heard of four scrvices (lunchconlclubs, senior clubs
and center, mini—buées, and medicaid) while roughly -one-third were
aware of homemaker and information and referral services (Krout, 198la).

" The figure of awarcness of the informétion.and'rofcrral service is
noteworthy. This service presumaﬁly aids individuals in need of
assistancé to find out more about the programs that could help thém;‘

While little research has been carricd out on knowlcdge'of
‘senior centers specifically, several studies have shown that a

majority of the eldefly are in fact aware of senior centers when




they are'a;ailablg (Harris,'19i7; Krout, i98lb). Unfortunately,
pescarchers have generally asked éldérly respohdents if;they'Have
"heard of" senior centers, and have not dctually mcasurcd‘knowlcdgc of
‘specific'penter pfbgrams or ac#ivities. Thqs; the }esearch can only
be anﬁefpreﬁed és.showing thag many elderly are aware théz senior
centers exist, but not as indicating kﬁowledge of what actually goes
on’in such places (Krout, 1981c). One_bf the few-attempts to probe
more deeply into the clderly's know]odqo of services (nog senior
centers) speaks to tth point. Snider (1980b) recpoxrts thafvfor 75 per-
cent of the~heaith and social prcgrams a sample of élderlyHCanadians
wefe aware of,. not even one specific service provided.by that program
could‘be identifiea; This findingvunderscgfés +he need to-detinqhish
between fémiliarity with a pfogram and knowledge of what it is or doos?
Gerontologists have also conducted research to determine who among

;Ehe'élderly'a;e more or less likely to be aware of services and senior
_centers. The author's work on the nonmetroéolitan élderly‘has shown
that those eldefly'whp were better cducatcd; femalep and.marriédiwere
aware of more social service programé than their qounferparﬁs (Krou£,7
1981).  Snider (1980a, 1980b,), on the other hand, reported the
awareﬁess of health and'socia} gerVices was not strongly associated
with demographic factors such as sex. Eduéation, prior'health_service
Ause; and monthly income Qere the strongest predictors of awareness

in his étudy.

llowever, most reseafch on the correlates of service and éenior

center knowledge has operatibnalized this variable as a dichotomy and

has not examined correlates of the number of specific activitices the

elderly are aware of. The p:eéent study goes beyond much of the




previous.résearch by investigating the elderiy'svability to identify

gpecific senior center programs.

METHODOLOGY " | b
) I . . .. . ’-T
The data analyzed in this paper werce collected via in depth

personal interviews with a sample of age sirty and over residents
L4 -

s

of a small urban community. The interviews were conducted :between

%

Novcmbor, 190817 and Febrnary, 1982 with a 88 poereent Svagunful
completion rate. Descriptive statistics werc uscd to show levels
of seniof ééntér knowledge and multipie regféséion wés used toxﬁﬁ
idehtify.the variables whichwere significantly related to this

phenomenon. . To facilitate this analysis, two sub~samples of elderly

were interviewed. The first, a sample of 125 center users, was

-randomiy selccfcd from the 1981 master éign_in roster of the lo§al
senior center. The second sample of 125 nonuscrs was‘drawnfrandbmly
from a list of age sixty and over community.residents.compiléd .
from the couniy V§tcr registration.lists. The names oflindividﬁal$l
wﬁo.appéared on tﬁé céntérﬂs roégér were removed from the ﬁonuéer
list. The finai sample then édnsisﬁcd of 250-eld0r19},.Thédtwo
sample approach was used to alloQ comparisons of kno&ledge between
" senior centers users and néﬁusefs. Presumébly, senior qentér
users should have high levels of khowledge of center prqgramm%pq.
Knowledge éf programs was measﬁred by_the abiliﬁy of eldgrly
respondents to identify (without prompting) services and activitics
they thiﬁkwere available at or through the center. The indépendent
variables used in the regréésion analysis of program knowledge

included . socio—demogfaphic characteristics of the respondents



. . . A _ \
(age, sex,lincome, mariial status, education, employment status, home
ownershlp, and whether .or .not. the resp0ndent lived alone), levels of

1nteractlon with 1nformal networks of Support (nelghbors, érlends, and

v

chlldren), self assessment of health and phys1cal mobility, the

number of years llved in the community and at the present address,

and whether or not the respondent belonged to a senior club
l
7
The senior citizen center studled as a part of this prO]CCt is

.

a not f01 plOflL mult1—pu1pose senior center providing racreation,

educatlon, health, information “and referral transportatlon,

nutrition, luncheon club,'home deliuered meals,;out_reach service's
as well as a large number of social act1v1t1es for the elderly
,EsLabllshed in 1967 and funded by the c1tv and oounty, the conter

gs primarily run by nonpaid staff although a number of employecs

.of the county Offjce for the Aging have offices there.

Sample

Table 1 presents.data for selected background characteristics

(Table 1 aboat-here)

. : u
of this sample.: Seventy percentwerefemale, fifty percent were over

ade 70 (medlan age almost 7l), almost sixty percentWeremarried'and
uone-thlrd livedalone. Forty-flve percent reported annual household
. incomes of under $7,500 but ninety peroent were homeowners. 'Thé

}
median ycars of educationwas10.8. It should also be noted that
respondents showed a high degree 6f residential stability. They had

\

lived an average fifty. years ix the community and twenty nine_years

/‘-\'

at their present address. All of the respondents were white.
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A comparison of these sample characteristics with national data

6n the 65 and over popdlation (Soldo, 1980) rcveals both similaritics
' o ' ’

and différences. The present sample reported lower household -incomes

¢

butwerenmre-likely to own a~ﬁome'and a car than the national cléerly -
average., And_while the éged studied Here match the national ddta
closely on_éercent married and age seventy and over, they were more
Wikely to be female aﬁ§ reported cohsidorablyihigher education levels;
Finally, fhe elderly studied in this research showed a rcﬁdgkﬁblg
degree of residential Stability.:

A ) '

T

FINDINGS |

Awareness of senior center activities T o

‘ All of the 250 elder}y interviewed as part of this érojéct were
aware -that a senior citizen center was located in their uommmunfty
agd 99 percent were aﬁle to correctly4identify its location. ThW;>\

it is evident that even those who were not participants in any

center activities'were awaré'of the center. This, of course},is a

ver& high degree of awareness for an elderly population and is probably
due to the following facfors: the community in which the survey was
‘gdnducted is quité small, the aged peOplé interviewed héve livedn
'in tﬁe:¢ommunity;§g average“(not median) 58 years, and the senior:
cenker ié highiy visiblé in that it is housed in an identifiablé‘
physical’ ' structure.

This picture of awarcness changed quite drastically when

respondents vt asked to identify particular kinds of services and
activities available at or through.the center. The data in

‘ _ f
Table 2 sﬂpw\thatﬁfor the entire sample, "dinner parties" was the
e : , _ :

\\‘;\ s \ \\..



most récogniécd_actiﬁi{y followed by "cards", "square dances",

‘"bingo", "trips", and the two senior citizen clubs that hold weekly

meetingsfat the cénter..VMost of these were recoghized by approxi-

méfely bne—third of the total saméle. Table 2 also presents a
breakdoQQVOf program awarcness by whether or not.an ihdividual @as
an agtive participant in the center. Not surprisingly, senior center
participants were much more likely:to be aware of the various |
.activities.
Respondents were also asked if any of the éommuni£y services

Iisted : in the methods éection were in fact available through

the senior center (they all were). As data in Table 2 show, only

a small minority of the sample knew of this availabiliﬁy‘éxccpt
~in thé.caée'of the hot lun h'program (83.6 pegcent). Approximately
only one ih five knew that'the transportation and information/
;éfeﬁralWereavailable, one in seven the meals onVWheéls program,
_and‘oﬁé'in sixteen theain_hgﬁe services. Oncé again, large dif-
fe;ences existéd between senior center partiéipatérs and non-
participaforé in ﬁérms.of awareness of the availability of

cohmunity services through the center.
. . ) . ) ‘1\ "
To better understand the factors associated %}th awareness.

s

of senior center activities, a summed awareness score for each

respondent was produced by totaling the number of activities each

individdal was aware of. As data in Table 3 show, scven percent
of the samplewere not aware of any center activities, 12 percent

were aware of one, 10 percent of two, 14 percent of three, and 11

.

percent of four. Almost 50 percent of the sample was aware of five
\" A} ' N .

4

‘or more programs. HQwever, as data in Table 3 also show, those who

Q ' . . o | - .‘ 1()7




did not participate in Lhe center know of far fewer aelivitices.,
Whereas two-thirds of thé nonpaéticipants.wére aware of three
or less serv%cesy more than half of the participants were aware
of seven or_moré aétivities.

¥ muItiple regression:analysis was carried out to determine
- the relationship 6f'each independent variable with the summed
knowledge score. The -data présented in Table 4 show éhat
aimpst 50 percent of the variatidnfwas.oxplainod for the totqi
'sémple,v However, all-bUt‘fhree.percent of this éxplaincd
variance canh be attributed to one variabie, senior center
participation. 1In additibn té this'Qariable, ciub membership
"and years lived in the comm@ﬁity weré aiso significangly
~related to activity awaréness. Senior club membérs were
aware of more activities aswere thoée”whoihad.li&ed more years

in the community. |

The same'regreséion run for nonpartiéipants showed énly

15 perceﬁt bf'the vériation explaiped with cldb”membership

as well as yéars'lived in the community and at the p;eéént
éddress significantly associated with awarenesss. Only two
betas had significant f—value_for particﬂpators - sex and

|

incone. Females and those with higher incomes had greater
~awareness. Here only 17 percent of the variation was explained.

Sources of senior center information

Data presented in Table 5 show the sources that provide

information about the senior center to the eclderly. For the

-~ "

total sample, one third of the respondents identified the

local newspaper and friends or neighbors and one sixth cited

!

1i o
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the scnior center publication as sources of information. Once

l

again, we- sce considerable. diffcrences between participants

and nonparticipants. For the formef, the senior center publi-

cation was by far the most important source of information and
‘the newspaper and friends or neighbors' wcre sccond and” third.
Nonparticipators, on .the other hand, reported only two sources

J . . : AP .
of information as important - the'newspaper and friends or
: . e

neighbors. Evidently, the séhipr center publication does not

.
N

gﬁt to the.nonparticipants. Neifher group indicated. that

formal agencies, churches, social clubs, or work brganizations
DL N ' o
played any role at,all ‘in providing information about the

» f a

center. Radio and television were also of little importance.

i DISCUSSION
‘ \
Several observations can be made concerning the data

i

presented in Tables 2 and 3. First, the elderly who did not

participate in the center weré\ndt awarc of the types of

\

activities found there or that

N

Qhe major aged social services

AN

in thc community werce dircctly of\indiroég}y available through
the center. in fact, for onlyvoné activity\idinner parties)
(Wexe more than 30 percent of the nzxparticipators aware of its
| existence. Less: than 10 percent of the nonpartiéipators were
. awarc of the centers connection with cohmunity.SQrvicesAin
five of six instances eyven though many more of them were
awdre»of the service itself. Second, while center partici-

pants on average were much more knowlcdgeable about center

activities than nonparticipants, enly a relatively small
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percentage of the center participants were aware of most of the
different typés of activities.pr were aware of the availability
of the community services. Less‘than 40 percent of the center
participants knew of the community services in five out of six
cascs. These'findings underscore the lack of knowledge among
the elderly about senior centsrs-and their association with
other community services.‘ They also indicate that man& center
pdrticipants apparcntly nttcnd the ceontor tor a specific.
purposé and do not have a.vcry gbod understanding sf the

g range of activifies or functions that comprise the center as
a whole.

Not surprisingly, whether or not an elderly respondent
participated in the-cente; was the strsngestvpredictor of
.senior-center knowledge. Most of the indépendent variables
included in the analysis did not have significant beta
coefficients and the corréelates of knowledge wefe different
for nonparticipants versns pgrtic;pants. Two basic socio-

- demographic characteristics were related to knowledge:anong
the'participants—sexnand income. Thesewvariables were not
found to be sssociated wifh knowledge. of senior center
activities for nonusers. The findings suggest.that length of
residense in .the community had a positive impssi sn knowledge
of activitieslas did membership in a senior citizen club.

- Perhaps this_is because nonparticipators with éithe: of these
charactsristics'were more- likely to have had contact Qith

center users and thus have obtained knowledge about the center.




This obscrvation is supported by the finding that friends or
neighbors were thg sécond ﬁost often cited source of senior
center information for nonparticipants.
'The data on sources of senior.center information are

also noteworthy. Center nohparticipants indicated that they.
learned about the center from the newspaper or friends while
participants'notedﬁthese sources as well but indicated their
major sourcc,of information was the senior center puhlivAliun./
" Sources such as radio; formal agcncjcs, and chufchos apparcntly
playfa/géry small role in informing the elderly about programs
desigged for ﬁhem. These findings clearly swgqegh that a
number of gxiétihg organizations could be more fully,utilized
as conduits of:inforﬁétion about sehior cenﬁers. They also
point out the iimifédwcifculation of a potential gold mine of
senior center information for nonusers and the uninformed -

the senior center publicatioﬁ. As a most comprehen§ive and
up-to-date publication on the center programming and aétivitics,
this senior center—news magézine clearly ;,may not be directed

at those most in need of information about the center.

SUMMARY AND CONCLUSIONS
This study presented findings on the knowledge of senior

/ .
center activities and servﬁces, the correlates of this

knowledge, and the sources of information about senior centers
for a sample of 250 elderly. While all of the respondents
were aware of the senior center, many of the centers activities

were not known to. them. + Knowledge of general elderly services

14
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was pdrticularly lacking. Scnior center pérticipants had much more
knowledge of the activities and sq;vices than nonparticipators. Only
several sources (newspaper, friends or neighbors, senior center |
bublication) were identified as providing information ébout the senior
center and it would’ appear that center publications could be more

-

fully utilized as~an educational medium.

The data prescnted here suggest that variables traditionally

used as explanatory factors in gerontological research are not

very successful in acgounting'for variation in the elderly's
knowledge of senior centers. More systematic research needs ta~be~/—W'w
carried out to déte;mine how different complecxes of variables
inf}pence this phenomenon.

. In some ways, the findings“of this research.
call into guestion the qu;iticél reliahcéi;n senior centers as a
maﬁor component in the formal elderly support system} . For if, as
the data for this sample indicétc,'éldcrly honparticipants~havc
very littlc knowledge of center activities or of the community
services connected with the center, it is possible that these
elderly might not avail themselves of needed services. At the same
£ime, it may also be that the low levels of center knowledge.among
nonusérs simply refiect their lack of interest in or need for the
activities and services available at fhe center.

It should be obvious that a similar study conducted in a

different setting with another senior center population might produce

‘substantially different results. A better understanding of senior

center and user population types might aid the investigation of center

15
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khowlcdgc. In conclusion,‘ﬁorc rescaréh on‘thisbimportan£ tépic is
necessary. Very little atteqtion has becn paid to thé question of
the elderly's knowledge of senior.center activities. It seems ironic
that so little is;understood about what the elderly themselves-know.
The elderly's knowledge nbt that of professional gerontoiogists.is a

much more salient factor in the lives and behavior of the aged.



TABLE 1

SELECTED BACKGROUND CHARACTERISTICS
OF ELDERLY RESPONDENTS (N=250)

Characteristic
Sex : A
% male : ‘ 30
¢ female 70
. Age . .
- 360-65 ‘ 20
% 66-69 26
$ 70-74 * : - 28
% 75 or older ' : 25
= " median age 70.8

Marital Status

% married 58
% widowed 30
% never married ‘ : 8
% divorced ' 4

Living Arrangement .
% live alone . ' 34
% live with others - . 66

Annual Household Income

% less than $5,000 _ 20
% $5,000-7,499 . 25
% $7,500-9,999 ' 22
% $10,000-14,999 21
% $15,000 or more 12
Education , .

% 8 years or less v . 32
‘% 9-11 years ' : : 24
% 12 years . . - 30
% 13 or more yecars ' 14

median years o 10.8

Length of Residence

median years in community 58.4
median years at present address /f 29.4
Home. Ownership . P
% own C , - 90
% rent - 10

17




TARTE 2

PERCENTAGE O RESPONDENTS I.D].'lN'l.‘ll“YIl‘Jv(} ACTLIVITIES AND COMMUNITY

GERVICES AVATTLADBLE THROUGH THE SENTOR CENTER
. Total Sample - Percent Aware
Activity (n=250) " Participators Nonparticipators

N

Ceénter Activities

Dinner parties 43 : 62

31
Cards : 37 : 59 24
" Square dances 35 56 23
Bingo . 33 ' 58 17
Trips’ 31 36 29
Senior club 30 60 10
Billiards - 24 43 11
Exercise , 22 47 7
Senior club 19 40 7
Crafts 19 - 38 7.
Bowling 4 27 5
Sewing.- 8 19 -3
Library 5 10 1
- Golf ’ 4 6 2
community Services
Luncheon program’ 84 / . 98 ' 76
Transportation 22 41 9
Information/referral 20 ’ 36 9
Meals on Wheels ) 14 " 22 8
Homemaker ' 7 . 9 6
Nursing ' . 6 7 5

18




TABLE 3

SENIOR CENTER ACTIVITY AWARENESS SCORE

Percent . Non-

Total Sample Participators Participators
lumber of Activities "(n=250) \
\
0 7 0 N 12
1 12 o | S\ 19
2 10 . 0 : “ 16 .
-3 15 "5 _ \20
4 11 : 10 12
5 8 7 ' - 8
6 . 11 20 ' 5
-7 6 -9 5
8 8 16 2
. 9 7 16 1
10 or more 6 14 0

15




TABLE 4

BETA COEFIICIENTS SHOWING THE RELATIONSHIP BETWEEN SELECTED INDEPENDENT
VARIABLES AND SUMMED SENICR CENTER ACTIVITY KNOWLEDGE SCORE

- ‘ Betas
1
; A Total Non | ,

Independent Variable . Sample Farticipators ' Farticipators
Senior Center Participation --.598%** - -

Club Membership —. 11 2k*x* -, 202%** -.164

Self Assessed Health -.038 .026 -.150

Age -.089 ' -.111 .042

Years in Communlt} ' .106*** .329% %% 121
' Years at Present Address. .073 L217%* NO

Sex ' .047 NO .275%

Mobility ' . -.058 -.053 ~.084

Employment Stabtus .037 -.018 - .199

Income ' -.037 -.105 _ L244%

Neighbor Contact ' -.037 -.087 .050

Friend Contact : : .029 .101 -.187

Child Contact -.017 .067 -.138

Live Alone. -.018 ° .024 . .021

Marital Status o .016 .041 : -.082 .

Home Ownership - NO .029 -.070
'Fducation NO -.013 : .030

R .703 .3920 - .418
r? .495 .154 .174 .
| - L
' A \\\ S

* Significant at .05 level . : - fﬁyﬁg\\\\\

* Significant at .01 level : : ' .\v\\T
***% gijgnificant at .001 level , )

O-Variable not cntercd into equation due to low g;value Y

]
o




TABLE 5

SOURCES OF' SENIOR CENTER INFORMATION

P S

Percentage of Respondents Indicating a Source

. _ Total ) - Non
Source Sample " Participators Participators
Newspaper - : 36 : 21 46
Friend or Neighbor : 32 19 41
Senior Center Publication 16 42 1
Relative 6 2 8
Radio or TV 5 6 4
Spouse 3 2 4 -
Helping Agency 0 0 0
Church ' 0 0 0
Social Club . 0 0 0
Work Organization o 0 0 0

.$ g
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